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Invoices - Invoice Details
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: 05/13/2017 - 05/19/2017 Process Date: 05/19/2017

Invoice Detail

Invoice Detail summarizes claims activity by association.

Claim Period: 05/13/2017 - 05/19/2017

Cust
Nbr

TX433
TX433
TX433
TX433
TX433
TX433
TX433

Set
Nbr

01
01
01
01
01
01
01

ASC
Nbr

001
002
003
004
005
006
007

Association Name Total Claims

Month To
Date
HIDALGO COUNTY $10,891.97
HEAD START $3,489.04
APPRAISAL DISTRICT $923.74
COMMUNITY SERVICE $184.27
DRAINAGE DISTRICT $104.01
RETIREES ($38.99)
COBRA $70.00
Customer Total Claims $15,624.04
Customer Grand Total $15,624.04

Total Claims
Week To

Date

$4,646.94
$157.17
$381.54
$0.00
$104.01
$0.00
$0.00
$5,289.66
$5,289.66
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Drug
Claims

$1,854.33
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,854.33
$1,854.33

https://employersportal.bcbstx.com/wps/myportal/bae/setinvoiceDetail Print#

Dental
Claims

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

All Claims But
Drug, Dental

$2,792.61
$157.17
$381.54
$0.00
$104.01
$0.00
$0.00
$3,435.33
$3,435.33
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Claim
Count

0
81
81

Ciaipn Pecovery Crenr Derw 2017

12



5/23/2017 Blue Cross Blue Shield of Texas - Blue Access for Employers

BlueCross BlueShield 7o N . Contact Us | Help Center
o Toxas blueaccess
: : N far Employen
v Logout
Home > Billing > ASO Invoices Welcome, Angelica Tapia (Acct #021185)
Emplo Invoices - Invoice Summary
Account Summary
Employee Maintenance BARS Number: TX433010006 - HIDALGO COUNTY
Billing . .
Invoice Period: |05/13/2017 - 05/19/2017 Process Date: 05/19/2017 V |
ASO Invoices — - - - . R
Monthly Satiéments I want to view: |Invoice Summary v
Reports
Invoice Summary (7} |
Pay Your Bill Invoice Summary displays the weekly amount owed for claims paid by Blue Cross Blue Shield for the selected week.
View, print and pay your bill
View Invoice Weekly Invoice Date: 05/19/2017
View Settlement
Customer: HIDALGO COUNTY & print Invoice
3 Contact: FLORA VAZQUEZ
Form Finder )
Bill To: HIDALGO COUNTY
2818 SOUTH BUSINESS HWY 281
Advanced Search EDINBURG, TX 78539-6243
View All Forms UNITED STATES
Finda poqor Invoice Statement ;
Provider Finder® & Period: 05/13/2017 - 05/19/2017 Customer Total $5,289.66 J
Find a Pharmacy & T-220)- YIS .- 00-US - 5 |
View Drug Coverage 2 IS -00- 1S 010 -0-3 Q-Setﬂement T ) e— == ($88:42)
Invoice total $5,201.24 |
Adjustment total $0.00 |
|
T -2201-3L0-0b-000 'm'°5oopﬁ°r Adj CR Bal ($1.49)f
Pay this Amount $5,199.75
Please submit payment within 48 hours of receipt “
l Settlement Total Details J

-Claim Recovery Credit Apr 17

Payment Instructions |

Please follow the instructions below when remitting your payment.
For Electronic Payments (Wire or ACH), make payments to:

Mellon Bank

Health Care Service Corporation
ABA#: 043000261
Account#: 120-5032

When remitting electronically via wire or ACH, please indicate: Invoice ID TX433010006 and Invoice Date: 05/19/2017

Contact

Finance-Contact: BELINDA HARRINGTON Phone Number: (972) 766-6802
Email: BELINDA_HARRINGTON@BCBSTX.COM

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association.
© Copyright 2017 Health Care Service Corporation. All Rights Reserved.

Important Information

https://employersportal bcbstx.comAvps/myportal/bae/lut/p/b1/04_Sj9QINTAYMDaxMNSPOI_KSyzLTE8syczPS8wB8aPMAgORON3ZONVAZ8HVOMPNOSPEY... 112
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BlueCross BlueShield
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Home > Billing > ASO Invoices

Account Summary
Employee Maintenance
Billing

ASO Invoices

Monthly Settlements

Reports

Pay Your Bill

View, print and pay your bill

View Invoice
View Settlement

Form Finder

Advanced Search
View All Forms

Find a Doctor

Provider Finder® &
Find a Pharmacy &
View Drug Coverage
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Blue Cross Blue Shield of Texas - Blue Access for Employers

Contact Us | Help Center
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Welcome, Angelica Tapia (Acct #021185)

Invoices - Invoice Summary

L7
BARS Number: TX433010006 - HIDALGO COUNTY
Invoice Period: [05/06/2017 - 05/12/2017 Process Date: 05/12/2017 ¥ |
I want to view: |Invoice Summary V|
Invoice Summary © |

PEL TormANE QugranTEE 2010

“ At 2ol Vewnow Tees

Invoice Summary displays the weekly amount owed for claims paid by Blue Cross Blue Shield for the selected week.

Invoice Date: 05/12/2017

o)
(=) Print Invoice

Weekly
Customer: HIDALGO COUNTY
Contact: FLORA VAZQUEZ
Bill To: HIDALGO COUNTY
2818 SOUTH BUSINESS HWY 281
EDINBURG, TX 78539-6243
UNITED STATES

Invoice Statement

Period: 05/06/2017 - 05/12/2017 (\ Customer Total $9,908.24 A
Settlement tota $0.00
; 3 | | 0.0
Invoice total $9,908.24
1y . . Adjustment total $0.00
|« 4L9%  Prwowu Y
(tenw Prior Adj CR Bal ($9,909.73) | (5

Credit Balance $0.00

Your ending balance is a credit. DO NOT PAY $0.00 \l’

s(%

Pemning
RacpancE

<45 CCmms Of 51134‘1/11

Z 1.4 13
Please follow the instructions below when remitting your payment.
For Electronic Payments (Wire or ACH), make payments to:

Mellon Bank

Health Care Service Corporation

ABA#: 043000261

Account#: 120-5032

When remitting electronically via wire or ACH, please indicate: Invoice ID TX433010006 and Invoice Date: 05/12/2017

’ Contact

Finance-Contact: BELINDA HARRINGTON Phone Number: (972) 766-6802

Email: BELINDA_HARRINGTON@BCBSTX.COM

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association.

© Copyright 2017 Health Care Service Corporation. All Rights Reserved.

Important Information

https://employersportal.bcbstx.com/wps/myportal/bae/\ut/p/b1/04_SjzQzNjMwMrYONSOPOI_KSyzLTE8syczPS8wB8aPM4g0tfRON3Z0NvAz8HVOMPNOsSPEYN... 1/2



